
THE STATE OF CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE 
CALIFORNIA ORGANIC PRODUCTS ADVISORY COMMITTEE 
PROSPECTIVE MEMBER APPOINTMENT QUESTIONNAIRE 

ORG – 120 (Rev 1/2017) 

PERSONAL INFORMATION 
 

NAME: _________________________________________________  DATE: __________________________________  
 
MAILING ADDRESS: ___________________________________________________________________________________  
 
TELEPHONE NUMBER: ________________  FAX NUMBER:  _________________  EMAIL: _______________________  
 

PROFESSIONAL INFORMATION 
 

NAME OF COMPANY: __________________________________________________________________________________  
 
HOW LONG HAVE YOU PARTICIPATED IN THIS INDUSTRY? _______________________________________________________  
 
PLEASE LIST NAMES AND DATES OF ANY INDUSTRY, TRADE, ASSOCIATIONS AND/OR PROGRAMS THAT YOU ARE AND/OR HAVE BEEN 

ASSOCIATED WITH: ___________________________________________________________________________________  
 
 _________________________________________________________________________________________________  
PLEASE LIST THE REASON(S) YOU WOULD LIKE TO SERVE ON THIS COMMITTEE: _______________________________________  
 
 _________________________________________________________________________________________________  

ADDITIONAL INFORMATION  
PLEASE INDICATE WHICH MEMBER POSITION YOU ARE SEEKING TO FILL AND ANSWER THE ASSOCIATED QUESTIONS. 

 

 PRODUCER  
      LIST THE COMMODITIES THAT YOU PRODUCE: _____________________________________________________________  
 
      PRODUCTION ACREAGE: ____________  LOCATION (CITY AND COUNTY): ____________________________________  

 

 

 PROCESSOR  
      LIST THE COMMODITIES THAT YOU PROCESS: _____________________________________________________________   

 

 

 CONSUMER MEMBER  
 ENVIRONMENTAL MEMBER 

PLEASE COMPLETE THE FOLLOWING QUESTIONS IF YOU CHECKED EITHER OF THE ABOVE TWO MEMBER POSITIONS.       

DO YOU HAVE A FINANCIAL INTEREST IN THE DIRECT SALES OR MARKETING OF ORGANIC PRODUCTS?  YES NO 

         IF YES, PLEASE EXPLAIN: ___________________________________________________________________________  
      ARE YOU A MEMBER AND/OR EMPLOYEE OF A NONPROFIT ORGANIZATION WHO’S PRINCIPAL PURPOSE IS THE PROTECTION OF 
         CONSUMER HEALTH OR THE PROTECTION OF THE ENVIRONMENT?    YES   NO 

 

 

 TECHNICAL REPRESENTATIVE 
      DO YOU HAVE A FINANCIAL INTEREST IN THE DIRECT SALES OR MARKETING OF THE ORGANIC PRODUCT INDUSTRY?  YES NO 

         IF YES, PLEASE EXPLAIN: ___________________________________________________________________________  
 
      LIST YOUR SCIENTIFIC CREDENTIALS RELATED TO AGRICUTURAL CHEMICALS, TOXICOLOGY, OR FOOD SCIENCE: _____________  
 
      _______________________________________________________________________________________________  
 

 WHOLESALE DISTRIBUTOR 
 

 

 RETAIL REPRESENTATIVE 
 

 CERTIFIER 

All applicants must include a letter of recommendation from an associate in the Organic Industry. 

THE FORM 700 IS REQUIRED TO BE COMPLETED ANNUALLY BY COMMITTEE MEMBERS ONCE APPOINTED TO THE COMMITTEE.  
INFORMATION NECESSARY TO FILE A FORM 700 IS LOCATED AT THE CDFA WEBSITE AT HTTP://WWW.CDFA.CA.GOV/FORM700/  AND 

AT THE CALIFORNIA FAIR POLITICAL PRACTICES COMMISSION (FPPC) WEBSITE AT HTTP://WWW.FPPC.CA.GOV/. IN ADDITION, EACH 

MEMBER IS REQUIRED TO COMPLETE AN ETHICS ORIENTATION ON-LINE CLASS WHEN APPOINTED AND THEN AGAIN EVERY TWO 

YEARS THEREAFTER. 

http://www.cdfa.ca.gov/Form700/
http://www.fppc.ca.gov/

